Mo, 30
t10.48

HLED AUG 231955

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /E 2 PRIMARY REG. DIST. W.“.Lao—‘:'.':'... Repistrar's No 35()3

State File No, ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deconsed lived.

I {ostitution: remidence before

15, WAS DECEASED EVER IN u. S ARMELD FORCES? | 16, SOCIAL SECURITY
(Yea,n0, orunknown) | {If yes, give war or dates of service) NO.
no none

a. COUNTY Jackson 8. STATE Missoul-i b. COUNTY Jackson sdiniarionl,
b, Ccl;av (If outeide corpurate limits, writa RURAL and give csr AL\!;:NGTH OF <. ng &. I» Realdence wilhin Hmits of
washt in this placet o
town  Kansas City e STyl rows Kansas City ERE
d. FH('JJS. NANI?_EO%F (Il not in hospits! or institytion, give sirsat ddr orl jon) .IASDTDRREES (If rural, ' give location) x-—’?
wsTiTuTion General Hospital #2 1227 Euclid Ave 3;' O
3. NAME OF . (First, b. (Middle ¢, (Last)
rlply Beo a. (First) ) Gardne 4 D(A)"l__'r-: (Month)  (Dsy)  (Year)
{ Type or Print) Betty - r DEATH 8 8 1955
5, SEX 3 6. COLOR OR RACE | 7. w&)ﬂoﬁ“!’%g EIE\\'"OESC%SRRIED 8. DATE CF BIRTH 9. AGE (ix:hn;n LI; U:::.l 1 YEAR | * owoew uopes,
. (Bpecity) ¥, on Days { Hours | Min.
femalle Negro  Acvied s i 1875 1:36“20_ l I
10a, USUAL OCCUPATION (Giwe kindof = h 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12, CITIZEN
done during most of working Lifa, :nnnﬂ :ulr:;) - DUSTRY (City ead State or Foreign Country) COUNTRY]OFWHAT
i housewife Nashville Eenn I . Oa
133. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’COR WIFE
_John Whit Rena ( — Jameg Gardner

ADDRESS

17. INFORMANT" 5§ SIEATURE OR NAME

LR T EEA

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
ax Beart fallure, esthenta,
efc. It means the dis-
ease, inpury, or complica-
tion which caused death.

MEDICAL CERTIFICATION -

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

Cerebra:_t vascular accident

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rize to the above cause (e} slating
the underiying couse last,

DUE TO ()

ous To (v _Cerebral arteriosclerosis,

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
reloted to the diseare or condition causing death.

!
_/53\1\

19a, DATE OF OPERA- ] 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves [ o (X

21a. ACCIDENT {Bpeeity} 21b. PLACEQF INJURY (e.g..incorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, Inctory, mroat, ofice hlds. ete.)

HOMICIDE .
21d. TIME (Mogth) (Day) (Year) (Hour} e, [NJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE

INJURY WORK AT WORK

‘2. T hereby “"“.gl
.. alfve ¢

that 1 auended the deceased from

and that death occurred atlI

24 o 8=8=55 19
ga'mfr

, that I last saw the deceased
om the causes and on thc date siated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

24, . I‘ (Degree or title), 23b. Aoonbss St . 23c. DATE SIGNED
00 East 22nd ree -
- 3 ool

24n. BURJAL. CREMA- |"24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
TION, REMDVAL (Bpaclty)

1al August 11 56 Lincoln O 3

‘D BY LOCAL | R ISTRARS 1| ATURE f'Ul M- IRECTO | GMA DDRE
DATE REC'D B REG. €6 N era ome ‘Kansas Cﬂ,
|-/t

(Licensed Embalmer's Statement on Reverse Side)




AR — e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY IMNE, OF DY ..o iotnniiiiaieraeteaaom e i ra sttt ssnantonncteanerns , Student Embalmer No...........

working under my personal supervision.,

Student....ccocomiiciiiiiiiiise e ciaieiiaaaans
Signature of Student Embalmer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. ’




